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5. TYPE OF COMMITTEE {Cheack One)
{ay ¢ . Thiscommittee is a principal campaign committes. (Complete the candidate information below.)
{bi This commitiee is an authorzed committes, and is NOT a prineipak campaign commitiee. [Complets the candldate
Infermalion below.)
Mame of
Candidate I I N T S A NS N A A 0 N I Y Y Y Y N 1_J
Candidate T Qffice fro | o Stale ; e
Party Affiliation o Sought: ‘i House ¢ . Senate | | President o ‘;
ot o Bietriet
(€] ; . This committee supports/opposes only one candidate, and is NOT an autherized commiitze,
Name af
Candidate [ A e A T S [ (Y I [ I T B N T S N O
] - ' [ErPeTy >
e ! (National, State __ {Demacratic,
@ .  Thiscommiltesisa i, o for subordinate} committee of the Republican,etc.) Party.
(&) This commilttae is a saparate sagregated fund
(f} . Thls committee suppons/oppasas mors than one Federal candidate, and is NOT a separate segragated fund or party
“ commitee.
6. MName of Any Connected Organlzation or Affiliated Committas
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Write or Type Commiltes Name
Treasure State PAC

7. Custodian of Recards: Identify by namé.h address, {phone number --dnptiudﬁal}, and pﬁus.ﬂitinn of the parson in
possession of Commitiee Looks and records.

|_fudin & zanare

Full Mame N [ S Y Y (Y ey A Y IS (OO A | LI
Mailing Address P.O. Box 76187
washington DG 20013 _
Tille or Position W CITY A STATE A ZIF CODE &
Assistant Treasurer 202 547 0187

Telephone number = -

8. Treasurer: List the name and address {phane number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (2.g., assistant treasurer).

Full Name
of Treasurer Mick McKean
Mailing Address PO Box 3329
Butts MT 59701 -
Title or Position W CITY & STATE A ZIP CODE A
Treasurer B B

Talaphona nurmber

Full Narma of
Desi t
A;::.ﬁna = Judith Zamore
hailing Address PO Box 76187
Washington DC 20013 -
Title or Position W CITY A STATE A 2P CODE A
Asgistant Treasurer 202 547 0187

Telephone number - -
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4, Banka or Other Depasitorlas:  List all banks or other depositories in which the commitiea deposits funds, haolds accounts, rents
salely deposil boxes or maintains funds.

Name of Bank, Depesitory, elc,
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